2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000010840

1. Entity Name
VOCATIONAL INSTITUTE OF FLORIDA, IN(}.

Principal Flace of Business

1849 W FLAGLER ST
MIAMI, FL 33135

Mailing Address

PO BOX 558961
MIAMI, FL 33255

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90044 041 ***150.00

40094714

= S - RN AT

Suite, Apt. #, atc. Suite, Apl. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0809365 Not Applicable
Zip Country Zip Country - 5 58_75 Additiona!
§. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — - - S e - - Name - - - N e

YOQUSEF, NOHEMI
1849 W FLAGLER ST Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, o both, in the State of Fiodida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pinted name of regiatered agent and Lite if applicabie, {NOTE: Registered Agent signalne required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Blaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TME FJchange [ Addition
NAME YOUSEF, NOHEMI : NAME .
STREET ADDRESS | P.O BOX 558961 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33255 CITyY-ST-21P
TME [ Detete TLE 1 Change  [_] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP .
TME ] petete TITLE {Jchange [ Addition
NAME MAME
STREEY ADDRESS - STREET ADDRESS
CITy-S1-21P CIY-§1-2P
Tme [T Detete LE Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ GITY-ST-ZIP
TME 7 pelete me - {T] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-2IP
TITLE . [T petete TITLE O change  [J Aadition
NAME HAME : .
STREET ADDRESS ' : : STREET ADDAESS . '
CTY-5T-2F . CITY-ST-21P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Siatutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all othef like empowgred.
SIGNATURE: % w/ ‘// {;/ o 305 LHY-(111

EIGNATURE AND TYPED OR 3 ﬂmpﬂu OFRCER OR DIRECTOR Daytine Phone #




